
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-29891

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

1 ACCOUNT #

The C/OH Instruction Guide explains how to complete this form. (Ethics commission F

3 CANDIDATE /

OFFICEHOLDER

NAME

4 CANDIDATE /
OFFICEHOLDER

MAILING
ADDRESS

[~~] change or address

5 CANDIDATE/

OFFICEHOLDER

PHONE

6 CAMPAIGN

TREASURER

NAME

7 CAMPAIGN

TREASURER

ADDRESS
(residence or business)

8 CAMPAIGN

TREASURER

PHONE

9 REPORT TYPE

10 PERIOD

COVERED

11 ELECTION

12 OFFICE

MS/MRS/MR FIRST Ml

y\rV r-5 I ̂  m ev«- "j

NICKNAME LAST SUF

ADDRESS IPO BOX, APT/SUITES, CITY; STATE, ZIPC

AREA CODE PHONE NUMBER EXTENSION

<8C7> 62*7 - 7;? &" *
MS'MRS/MR FIRST Ml

Mr C^ »•> E

FORM C/OH

COVER SHEET PG 1

2 Total pages filed:
lers, '.^

OFFICE USE ONLY

Date Received „ A J

FIX ^

;ODE ^' ^ '

Date Ha'nd-aeliverea or Postmarked

Receipt 0 Amount

Date Processed

Dale Imaged

NICKNAME LAST SUFFIX

STREET ADDRESS (NO PO BOX PLEASE); APT /SUITE #; CITY, STATE. ZIP CODE

AREA CODE PHONE NUMBER EXTENSION

W) fe'f-u.32-1

\y 15 rytf 30Iti day before election I I Runoff I I 15th day after campaign
treasurer appointment
(officeholder only)

I I July 15 | I 8th day before election [~ |̂ Exceeded J500 [~~| Final report (Attach C/OH - FR)
limit

Month Day Year Month

ft J ' J C* ' i'tJlS ft L/ ''
(/^- _,' l!̂  , *^ 1/1

ELECTION DATE ELECTION TYPE

65 x /o? x "^t)|5

OFFICE HELD (If any) 1 3 OFFICE SOUGH

Day Year

| 1 General [~] Special

r (if known

Pi h*,-A(ii- r**-c^ J

GO TO PAGE 2
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Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711 -2070 (512) 463-5800 (TDD 1 -800-735-2989)

CANDIDATE /OFFICEHOLDER REPORT:
SUPPORT & TOTALS

14 C/OH NAME

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

Q additional pages

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

FORM C/OH

COVER SHEET PG 2

15 ACCOUNT* (Ethics Commission Filers)

CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES HAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

COMMITTEE NAME
COMMITTEE TYPE

i | GENERAL

COMMITTEE ADDRESS

j | SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

1 . TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN - j-\, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED * \J

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) I ( 1 t 0

3- TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ i

4. TOTAL POLITICAL EXPENDITURES $ / "7lJ If 1 71 / T 0 . '"*
1 I

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY «* /*.
OF REPORTING PERIOD * (j

6. TOTAL PRINCIPALAMOUNT OF ALL OUTSTANDING LOANS AS OF THE tt f\T DAY OF THE REPORTING PERIOD * Vj

18 AFFIDAVIT

^CvT&v "viCKf COLLINS
^rA_?SN NOTARY PUBLIC
PrStTr) STATE °F TEXAS

1 VkCjW COMMISSION EXPIRES
. ^ffl^ JANUARY 28 2016

AFFIX NOTARY STAMP/ SEAL ABOVE

Sworn to and subscribed before me, by

84h dav of AcpTii . :
i ii /vi/ - /VM r i/iUlUJCJLM^JlJW^ vl

1 swear, or affirm, under penalty
is true and correct and includes

1 Signature of C

t of perjury, that the accompanying report
all infaiynation required to be reported by

IL /P^-rM
Candidate or Officeholder

_ /\

the said / Q.fll&ftlL J. DDCXAOS . this the

10 1 J . t o certify which, witness my hand and seal of office.

2xi" Collins d\{i4 SecrckirH
Signature of officer administering oath Printed name of officer administering oath •^J Title of officer administering oath

www.ethics.state.tx.us Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

The Instruction Guide explains how to complete this form.

2 FILER NAME

J rt.mti/'A J - l7^*rt./5

4 Date

3J3JSUJ5

5 Full name of contributor Q out-ot-state RftC(lD# )

M^rw ft^v-r-ij

6 Contributor address; City; State; Zip Code

"ifO* T^ee^o^ M^^^TX 7Ufr^

1 Total pages Schedule A:

3
3 ACCOUNT n (Ethics Commission Filers)

7 Amount of
contribution ($) i

£5;>.cc

(If travel outside c

8 In-kind contribution
description (if applicable)

if Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date

3J*l*»s

Full name of contributor !~~| out-of-state PAC (IDfc 1

gll.-e U*rfi>
Contributor address; City; State; Zip Code

wi^^o^j !?W%*' / Mti^w^TTy % QW

Amount of
contribution ($)

(OG. Go

(If travel outside c

In-kind contribution
description (if applicable)

if Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) — ' Employer (See Instructions)

Date

•3//UJ20'*

Full name of contributor |~~1 out-of-state PAC (ic*. )

L e-^Ci J^rvj.A
Contributor address; City; State; Zip Code

/ 2,9* K-l'^ Dr. M~£M/K 7W

Amount of
contribution ($)

& ™

(If travel outside

In-kind contribution
description (if applicable)

of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date

3JI<*fati

Full name of contributor |~~| out-of-state PAC not. }

0^-U Ale Wei
Contributor address; City; State; Zip Code

$<2oH V.'li* ft) M^ M-;̂ ,7^ 7<P"7

Amount of
contribution ($)

£5 to

(If travel outside

In-kind contribution
description (if applicable)

of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date

3//*/£"S

Full name of contributor f~I out-of-state PAC <IQ#. 1

VO^lUc^ 50- A 0€

Contributor address; City; State; Zip Coda

Hill fer.V- M-*— Or. Ho.̂ -.7X 770.X

Amount of
contribution ($)

| SO. 00

(If travel outside

In-kind contribution
description (if applicable)

1
of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide foraddltlonal reporting requirements.

www.ethics.state.tx.us Revised 07/28/2014



Texas Ethics Commission P.O.Box12070 Austin, Texas 78711-2070 (512)463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

2 FILER NAME

—r~ ~T" &-. - )
/ &ft\&f'A' ^ ' t^t^o

4 Date 6 Full name of contributor p out-ot-atate mcnc* i

*T A/1 ,J--
1 Co** /"lO'/T'o

6 Contributor address; City; State; Zip Code

(TDD 1-800-735-2989)

SCHEDULE A

1 Total pages Schedule A:

3
3 ACCOUNT * (Ethics Commission Piters)

7 Amount of
contribution (S)

J O D - C&

(If travel outskto c

8 In-kind contribution
description (if applicable)

if Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name oT contributor PI wK-ot-stateWCtlOr. )

T=^ /?.„ 'I / c*n f\V4<*1&fc?

Contributor address; City; State; Zip Code

/ v C J / *•• &P& ft'-SI (,( 1 * • 1 I f^7 / *-' • ^ /

Amount of
contribution ($)

(If travel outeide c
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor l~1 out-or-atatamcnoi: )

— T~~ &

Contributor address; City; State; Zip Code

1 T ̂  / * i/i **0 _. £ 1 ' rM V } r- M*rf\ /* A T"ta -̂ I * / ** * JI i v i^ i^y^t-v*/^ j |̂  • r c \s i - *• • * f* *i j '

Amount of
contribution ($)

(B travel outside

In-kind contribution
description (if applicable)

rf Texas, complete Schedule T)

In-kind contribution
description (if applicable)

of Texas, complete Schedule T)
Principal occupation / Job titte (See Instructions) Employer (See Instructions)

Date Full name of contributor [~l oot-of-Btat«R*cnc* }

X-€ M^r^
Contributor address; City; State; Zip Code

/"i ( ( * ! - • » t*L. TX / 1 0 3 b
'V.̂  CJ | CKfi'jC^^C U-iT» . V./.3 t«* <H ^ /

Amount of
contribution ($)

\O . to

(If travel outside
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date FuH name of contributor f~l oul-ot-Mata WCK* 1
— *- k^ -̂ -

S . T> / L- a I
t/U>f-rt / f*-** *Ccv^ i * -fJ^C'
Contributor address; City. State; Zip Code

7?"?^ Hi" i 4- /• ̂  r*^*" î 3'̂ * TX "7^" 2-

Amount of
contribution ($)

) OO . fc o

(If travel outside
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-atate PAC, please see Instruction guide foraddKlonal reporting

In-kind contribution
description (it applicable)

of Texas, complete Schedule T)

In-kind contribution
description (if applicable)

I
of Texas, complete Schedule T)

requirements.

www.ethlcs.8tale.tx.us Revised 07/28/2014



Texas Ethics Commission P.O.Box12070 Austin, Texas 78711-2070 (512)463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 Date S Full name of contributor n out-of-ctsta went* i

0"*5 RiJttwx
6 Contributor address; City; State; Zip Code

\ / fCi~c/ej^ |«) jCC' le-T. /Tfi*sitj'~Li\X

(TDD 1-300-735-2989)

SCHEDULE A

1 Total pages Schedule A:

3
3 ACCOUNT * (Ethics Comrnlssion FHem)

7 Amount of
contribution (S)

/DO CO

(If travel outside c

8 In-kind contribution
description (If applicable)

if Texas, complete Schedule T)
9 Principal occupation / Job titie (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor f~l out-oi-*Me FWCdDt )

T^^ feov^>

Contributor address; City; State; Zip Code

Amount of
contribution ($)

(« travel outride c
Principal occupation / Job titie (See Instructions) Employer (See Instructions)

Date Full name of contributor |~1 out-or-statamCflDt: )

fVt i C ,̂ I

Contributor address; XJity; State; Zip Code

"PS If'^^^w-t' /VF*.jij77',eX*' *7~V "?is>*--^- 3

Amount of
contribution (S)

j 0-D. C^

(if travel outside

In-kind contribution
description (if applicable)

if Ttoos. complete Schedule T)

In-kind contribution
description (if applicable)

af Taxs*. complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor fl out-of-BtateRWflDft >

tfrrk Dn»k
Contributor address; City; State; Zip Code

/ »*•»- )

Amount of
contribution ($)

) 0^ , CO

Of iravet outsMa
Principal occupation / Job titie (See Instructions) Employer (See Instructions)

Data

T / 1 V f ^ ^ ' V
*r I ' J

Full name of contributor |"~| out-of-«WB mcoot. }

*f*m«irc a &*-v.j>
Contributor eddroBs; City; State; Zip Code

Amount of
contribution ($)

(if travel outskfe
Principal occupation / Job titie (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-stata PAC, please see Instruction guide foraddltional reporting

In-kind contribution
description (if applicable)

of Tens. compMe Schedut* T)

In-kind contribution
description (if applicable)

of Texas, complete Schedule T)

requirements.

www.ethlcs.state.tx.us Revised 07/26/2014



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

3
4 Date.

i Amount ($)

8 PURPOSE
OF

EXPENDITURE

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

5 Payee name

7 Payee address; City; State; Zip Code

(a) Category (See categories listed atthe top ofthls schedule)

Jfffl'Ti /«*. tX^*-»*5^

9 Complete QRl¥ if direct Candidate /Officeholder name
expenditure to benefit C/OH

Date

Amount ($)

ii.s's
PURPOSE

OF
EXPENDITURE

"~7 ($ oi 7

(b) Description {IftraveloutsldeofTexas.completeScheduleT)

Pi <+ , ) ^ • * M .<r i*'>T't **i t~^ J >• T*** j
[ | ChecK If Austin, TX, officeholder living expense

Office sought Office held

Payee name
. »

Payee address; City; State; Zip Code

Hoi us HW^ 2-^7 #\*A)f;M Tx -7<,6b3
Category (See categories listed at the top of (fits schedule)

/\Jj)vfn"T7S'>« î jdcv*^

Complete O.NLY. If direct Candidate / Officeholder name
expenditure to benefit C/OH

Date

Amount ($)

PURPOSE
OF

EXPENDITURE

Description (It travel outside of Texas, complete Schedule T)

[~] ChecK if Austin, TX, officeholder living expense

Office sought Office held

Payee name

Payee address; City; State; Zip Code

\i%\s ttw^f tsi M™*,-ff^j
Category (See categories listed at the top of this schedule)

Complete ONLY if direct Candidate /'Officeholder name
expenditure to benefit C/OH

Date

Amount (5)

If.sz.
PURPOSE

OF
EXPENDITURE

TX 7W
Description (If travel outside ot Texas, complete Schedule T)

C>f DC r\\trt&

| | Check If Austin, TX, officeholder living expense

Office sought Office held

Payee name

Payee address; City; State; Zip Code

Category (See categories haled at the top ot this schedule)

r+c Yt^f'ti if •*% &&$&**&

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

A) K -71.^3

Description (If Invel outside olTexas, complale Schedule T)

^T*t-K-»i Tf 5 '"̂ 1" >

| | Check if Austin. TX. officeholder living expense

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 07/28/2014



Texas Ethics Commission P.O. Box 1 2070 Austin, Texas 7871 1 -2070 (51 2) 463-5800 (TDD 1 -800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8<a)
Advertising Expense GlftfAwards/Memorfals Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solidtation/Fundraising Expense Transportation Equipment ft Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

I Total pages Schedule F:

3
4 Date

3/3^)^5
6 Aidounr (S)

8 PURPOSE
OF

EXPENDITURE

2 FILER NAME
—IT", — r~ fl 1

3 ACCOUNT * (Ethics Commisston Filers)

6 Payee name

7 Payee address; City; State; Zip Code

(•) Category (SaeiatoaortalittwlMttotopQfthbKtwluto)

/\VvlsTt}\**.e. C^Tt>*vS l̂

9 Complete £»|LX if direct Candidate / Officeholder name
expenditure to benefit C/OH

Date

Amount (S)

PURPOSE
OF

EXPENDITURE

Tx ~7Uk3

r*>s "fttfi- îo
f~| CteckNAustin.TX.oirkiBnoUerllvlngexpenstt

Office sought Office held

Payee name

Payee address; City; State; Zip Code

Category (SMcategoriMMted at the top rttnls schedule)

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Date

4J I 20(5

Amount ($)

PURPOSE
OF

EXPENDITURE

.U 1* *o«

Description <ntrsveloulBkieofT*](K.campletsScneduteT}

Q Cheek It Austin, TX.oflto*hokterllvtng«xpe»iaB

Office sought Office held

Payee name

Payee address; City; State; Zip Code

Category (Sw categories feted *th* top of thteKtMduta)

Pr-A-fr* &«-**+»«.
Complete QMLX if direct CandidsW Officeholder name
expenditure to benefit C/OH

Date

Amount (9)

73.57

PURPOSE
OF

EXPENDITURE

77 A\J i X ~76ckj»

Description (If travel out»i<ta of T«x*».compt«t«$di«dU«T)

C~] CheoVifAu8tin,TX.f«cehoklerlfvingQXpBn8e

Office sought Office held

Payee name

Payee sEddress; City; State; Zip Code

Category (S^c^^ .̂̂ -t̂ .ppollh,.*;̂ .)

Complete DHL* it direct Candidate / Officeholder name
expenditure to benefit C/OH

,̂ ,-nc -7W
Description (lltraMlouMd«M1MM,compl*U5ch«ddttT)

|~| CheckifAua»i,TX,ollk*hc*terllv*ngexpen»e

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 07/28/2014



Texas Ethics Commission P.O. Box 1 2070 Austin, Texas 7871 1 -2070 (512) 463-5800 (TDD 1 -300-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(«)
Advertising Expense GifVAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Soticjtation/Fundraising Expense Transportation Equipment ft Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expanse Polling Expense Travel Out Of District Candidate/Officeholdar/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

I Total pages Schedule F:

3
4 Date

14 / j l^- jC

t Amount ($)

8 PURPOSE
OF

EXPENDITURE

2 FILER NAME

1 y\. f ^-* '• 1 U -̂fc -? t

5 Payee name

r^-^X^MS
7 Payee adoress; Ctty; State; Zip Code

to) Category (SeacatogoiimlMMatlrwtopoftrtaKhwiuto)

r\ff • tvrVji'A^ fcx-^/oC

9 Complete QMUC if direct Candidate /Officeholder name
expenditure to benefit C/OH

Date

Amount (5)

PURPOSE
OF

EXPENDITURE

3 ACCOUNT * (Ethics Commission Flora)

T* 7U.7
94 Description (l'travelouttWeotT«ca>,canipWaSchBdulaT)

PI Chede H Austin, TX. offioshoUer living expense

Office sought Office held

Payee name

Payee address; Ctty; State; Zip Code

LJ f\(~. *~> -rt An C. j_ AAja.,1 V^* /^tlfv /vlli-A. XfT"tC' / l̂*1-*./

Category (SaacatngorlMKatedallhetopofthlsacrMdute]

/•y v'a^-To' t\L "T^T/W A} €

Complete OHtf if direct Candidate / Officeholder name
expenditure to benefit C/OH

Date

J 1 1 v I 6Vi5

Amount ($)

PURPOSE
OF

EXPENDITURE

^ * 7^1
Description OttramouWdaotTBxat.compMaSctwdUaT)

Q «»ck B Austin, TX^offlceholderlfvIng expense

Office sought Office held

Payee name

Vvc" \IA. l/l -̂ T* t- .
Payee addresV Ctty; State; Zip Code

Category (S^«-«« t̂atad-th.topofW.«:he«i*)

Complete QhLX if direct Candidate / Officeholder name
expenditure to benefit C/OH

Date

Amount (?)

/c- o y

PURPOSE
OF

EXPENDITURE

Payee name

' TO { s\~ * ' J v\n

/* t i i_ / s i \ Check if Auaftn.TX.oitaehoWefWno expense

Office sought Office held

Payee addn&s; City; State; Zip Code

3*0 Po^« A^t. f^ A-)* , ̂ A ^Hjot

^Complete ONLY a direct Candidate / Officeholder name
expenditure to benefit C/OH

Description (lltrtvalouMftaofTMM. compww SctMdul* T)

Q CtwcklTAusfln.lXc«carnlUeTlh#igexDanse

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www. ethics. state .tx. us Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989}

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

f*

I / 90\E CATEGORIES FOR BO; \>^r (, /

Advertising Expense Gift/A wards/Memorials Expense Salaries/Wages/Contract La bo
Accounting/Banking Legal Services Solicitation/Fundraising Expens i Expense
Consulting Expense Food/Beverage Expense Travel In District f£\ 1-vO-c."- *""*- bo A,
Event Expense Polling Expense Travel Out Of Distrct ^"-^ ommittee
Fees Printing Expense Office Overhead/Rental Exper L >1 r , f\***r ibove)

fc-W- 1 *^»>C- T "f '
The Instruction Guide explains how to complete t.

1 Total pages Schedule G:

4 Date , ,

5 Amount ($)

3W.45

D Reimbursement from
political contributions
intended

8 PURPOSE
OF

EXPENDITURE

Date l i

^ I \
Amount ($)

D Reimbursement from
politics! contributions
Intended

PURPOSE
OF

EXPENDITURE

Date j

Amount ($)

D Reimbursement from
political contributions
intended

PURPOSE
OF

EXPENDITURE

Date .1 / .
\ i \ *T / / *}

Amount ($)

D Reimbursement from
political contributions
intended

PURPOSE
OF

EXPENDITURE

2 FILER NAME

5 payee name

7 Payee address; City; State; Zip Code

(a) Category (See categories listed at the top of this schedule)

) r ^

\v **r "

,^ut- &,*
(b) Description (If travel outside of Texas, complete Scheduler)

| | Check if Austin, TX. officeholder living expense

Payee name

j i"*i /* i &-»v T^—*- l^&c~^y

Payee address; City; State; Zip Code

Category (See categories listed at the top of this schedule)

fv , «. -h > A fcy-p^** ̂

"A f ^ * * O * J V

Description (If travel outside of Texas, complete Schedule T)

Q Check If Austin. TX, officeholder living expense

Payee name

•x^^p'^ ^

Payee address; City; State; Zip Code

Category (See categories listed at the top of this schedule)

.11, 7^
Description (It travel outside of Texas, complete Schedule T)

t?/~v>t n\rf~C$

f| Check if Austin, TX, officeholder living expense

Payee name
i

L--OU^ t >

Payee address; City; State; Zip Code

Category (See categories listed at the top of this schedule)

•M.TK ^«»

Description (If travel outside of Texas, complete Schedule T)

^} i^V\ t?TM-lH£^
[~] Check if Austin, TX, officeholder living expense

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 07/26/2014



Texas Ethics Commission P.O.Box12070 Austin, Texas 78711-2070 (512)463-5800 OTJD 1-800-735-29891

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX8(a)
Advertising Expense GltVAwards/Memoriafs Expense Sataries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expanse Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
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